2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # F04000003104

1. Entity Name

NI CRYSTAL MEDICAL SUPPORT, INC.

04-26-2006 90234 002 ***150.00

Principal Place of Business

9703 RICHMOND AVENUE
HOUSTON, TX 77042

Mailing Address

9703 RICHMOND AVENUE
HOUSTON, TX 77042

30017028

2. Principat Place of Business 3. Mailing Address

O M

Suite, Apt, #, etc, Suite, Apt. #, etc.

04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- 20-0849338 Not Applicabla
2 Country P Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l 2ip Cods

8. The above namad entity submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed of prnted name of regisiered agent and bile if appicable.

INOTE: Reg:ciered Agent signatura requirsd when remsiatmg}

DATE

FILE NOWI! FEE IS $150.00 8. Election Gampaign

Financing

$5.00 may Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE J Change 7] Additien
HAME MERLIN, TERRY NAME
STREET ADORESS | 9703 RICHMOND AVENUE STREET ADDRESS
CITY-ST-ZIP HOUSTON, TX 77042 CIY-ST-2IF
TNE ST £ palote me Tl change [ Addition
NAME MORI, HIDETITO NAME
STREET ADDRESS | 9703 RICHMOND AVE. STREET ADDRESS
CITY-ST-2IP HOUSTON, TX 77042 CITY-ST-ZIP
TITLE VPAS 1 Delate TITLE M Change [ Addition
HAME CRACKER, SAMUEL 5. NAME
STREET ADDRESS | 9703 RICHMOND AVE. STREET ADORESS
CITY-51-7IP HOUSTON, TX 77042 GITY-57-21P
TILE [ Delete TME VicE PRESIDEMT — F/MANCE  [Ochenge  [E Addition
HAME HAME MoEGENS JEPSEM
STREET ADDRESS SIREETADORESS (@703 A ICHMOMD AVE
Y- T- 1 cimy-s1-2p Houston TY. 77047
TITLE 7 Delete TmEe I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§1-2P
TITLE 3 Delete TiMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-7iP

12. ) hereby cerlifﬁllhal the information supplied with this filin
i

indicated on |

changed, ot on an attachment with an addre,

SIGNATURE:

» with all gther like empowsred.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; thai | am an officer or direclor
of the cerporation or the receiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/2

s-/9-0L

) NANE OF BIGNING OFFICER OR

DIRECTOR

Date Dayums Ptone #




